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EDITORIAL COMMENT 


The need for sleep and relief 
of tension or mental discomfort 
created a demand for pharma- 
cological agents that had a nar- 
cotizing action. Many preparations have been 
evolved over a period of years which possess this 
hypnotic effect. In 1903 Fischer and von Mering, 
working with synthetic urea, produced the first 
commercial barbiturate. That original product, 
barbital (veroral), was followed later by pheno- 
barbital, and these two preparations are still the 
best known of all the barbituric acid derivatives. 
The use of these drugs has provoked widespread 
comment. chiefly because of their abuse by in- 
discriminate sale to the laity. Hambourger, re- 
porting for the Council on Pharmacy and Chem- 
istry of the American Medical Association on 
the promiscuous use of the barbiturates, made 
an excellent survey of this feature. His statistics 
showed that one of every nine addicts, exclud- 
ing alcoholic addiction, were barbituric acid ad- 
dicts, and further, he found that 1.25 per cent 
of all suicides were from ingestion of barbiturates. 
Other authors, such as Shelton and Robinson, 
writing in the Journal Missouri of the Medical 
Association, quote several investigators who have 
demonstrated degenerative changes in the brain 
from prolonged administration of these drugs, 
but add that in spite of evidence of disordered 
function of the nervous system in acute intoxi- 
cation, no pathological changes could be demon- 
strated in the nervous system at necropsy. 

No physician can overlook the possible toxicity 
or the harmful effect following indiscriminate or 
excessive usage of these drugs. Various states 
have enacted laws prohibiting their sale except 
by order of the physician, but just as with alcohol, 
the opiates or any other drug with a soothing 
influence on the psyche, legal prohibition alone 
will not be the solution to that problem. 

Nevertheless, the barbiturates have a special 
place in medicine. They should be prescribed for 
patients to produce symptomatic relief if efforts 


Use of 
Barbiturates 


are made to exclude those personalities with poor 
endowment who have always utilized some form 
of compensation or crutch on which to limp 
through life. Their application in epilepsy, sur- 
gery, and many medical disorders is so well known 
that further comment is not required. Numerous 
psychiatric states characterized by tension, anx- 
iety, sleeplessness, etc., are benefited materially 
by allaying these symptoms. Naturally, the relief 
is only symptomatic and does not eliminate the 
basic disturbance of personality function, but the 
patient is more comfortable while efforts are be- 
ing made to overcome the illness. 

The barbiturates can be prescribed in proper 
amounts without fear of habituation in any indi- 
vidual who has a temporary or reversible psychi- 
atric illness since recovery removes the particular 
symptoms that motivated the use of the drug. 
Unfortunately, some physicians are unable to dis- 
tinguish the inadequate personality or psycho- 
path from such specific and recoverable person- 
ality illnesses. On the assumption that all pa- 
tients are likely to become habituated, the phy- 
sician fails to provide relief for the deserving 
patient and often creates added conflict for these 
patients through unnecessary warning about the 
harmful possibilities arising from taking seda- 
tives. 

In this issue of the Journal Dr. Billings dis- 
cusses the therapeutic value of barbituric acid 
derivatives in the treatment of psychiatric pa- 
tients. His carefully planned and controlled 
studies of the so-called “time bomb” show how 
the judicious administration of sedatives can be 
gainful for the patient, with very little chance 
of producing deleterious effects. It must be un- 
derstood that sedatives are only an adjunct in 
the management of these conditions, and every 
effort should be made to terminate the illness 
as rapidly as possible. 

Hamilton Ford, M.D. 
Galveston, Texas 
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A New Method of Administering Hypnotics for the 
Purpose of Controlling Sleep Disorders 
Characterized by Early Morning Awakening* 


EDWARD G. BILLINGS, M.D., F.A.C.P. 
Denver, Colorado 


Dr. Billings received his Medical Degree from Indiana 
University in 1928 and in 1929 an M.D. Cum Laude from 
the same University. After serving as Chief Medical Res- 
ident at the Indiana University Hospitals, and spending 
three years with Dr. Adolf Meyer at the Henry Phipps 
Psychiatric Clinic of Johns Hopkins Hospital, he was 
appointed Assistant Professor of Psychiatry and Director 
of the Psychiatric Liaison Department at the University 
of Colorado School of Medicine and Hospitals. He is now 
Associate Professor of Psychiatry. Dr. Billings is a Diplo- 
mate of both the American Board of Internal Medicine 
and the American Board of Psychiatry and Neurology. 
In addition to many other societies, he is a Fellow of the 
American Psychiatric Association and the American Col- 
lege of Physicians. Dr. Billings is a Lt. Col., Med. Res. and 
unit director of General Hospital Unit No. 29. He has 
published numerous scientific papers and is the author 
of the book, “A Handbook of Elementary Psychobiology 
and Psychiatry.” 


Early morning awakening is a disorder of 
sleep occurring frequently. It characterizes 
especially such psychiatric reactions as: ten- 
sion depressions, early senescence and some 
of the psychoneuroses in which tension and 
impure affective admixtures are outstanding. 
There are essentially three ways in which 
hypnotics are ordinarily used in a supportive 
way for this type of sleep disturbance: 

1) To use a hypnotic drug which is elimi- 
nated or metabolized in a relatively slow 
manner and, therefore, has a prolonged ac- 
tion. In this instance the hypnotic is given 
at bed time on the assumption that its action 
will carry over and prevent the early awaken- 
ing. A comparatively large dose, in this case, 
has to be given with the result that the 
patient often feels “groggy,” sleepy and slow- 
ed up in general the next morning. 

2) To wait until the patient awakens and 
then administer a quickly acting hypnotic 
drug of short pharmacological duration. In 





* From the Psychiatric Liaison Department which 
is a division of the Department of Psychiatry 
of the University of Colorado School of Medi- 
cine and Hospitals, made possible by a Rocke- 
feller Fund Grant. 

The author is indebted to the physician and 
nursing staffs of the Colorado Psychopathic 
Hospital for their cooperation in this study 
and especially to Dr. Franklin G. Ebaugh, Pro- 
fessor of Psychiatry and Director of the Colo- 
rado Psychopathic Hospital, for his encourage- 
ment and for allowing the author the privilege 
of carrying on the experiment. 
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this case the patient, by virtue of awaken- 
ing to which he frequently is averse, is more 
resistive to the hypnotic. Therefore, a larger 
dose than otherwise would be necessary is 
required with a resultant morning “hang- 
over.” 

3) To arouse the patient before he would 
ordinarily awaken and administer an hyp- 
notic such as is mentioned in (2) above. 
In this instance the effect is the same as 
in (2). 

In view of this, the question of timing 
arose and the hypothesis was evolved that 
if a quickly effective hypnotic, with an ac- 
tion of relatively short duration, could be so 
coated that it would only be absorbed after 
a period of 4 to 6 hours, it could, therefore, 
be given in an amount smaller than that 
ordinarily given at bed time and become ac- 
tive 30 minutes to 1 hour before the time 
of awakening. Thus it was believed that early 
morning awakening could be controlled with- 
out interjecting disturbing factors into the 
therapeutic management of a given Case. 

In accordance with this hypothesis, Eli 
Lilly and Company generously made 2,000 
Enteric-sealed Tablets — ‘“Enseals” — Seconal 
to be used for investigating therapy. These 
tablets, each containing 48 milligrams (%4 
grain) of Sodium Propyl-methylcarbinyl Al- 
lyl Barbiturate, were coated with a special 
preparation composed of a mixture of oils, 
waxes and fatty acids having a high melting 
point and “hydrophilic material which swells 
in contact with moisture” and can, therefore, 
be adjusted for “time disintegration.” 

According to Worton, Kempf, eft al,' the 
disintegration time of tablets enterically coat- 
ed in this manner “may easily be controlled 
because of the moisture-absorbing and swell- 
ing properties of its vegetable components.” 
These investigators found that, although from 
patient to patient there were many variable 
factors that influenced the disintegration 
time of the coating, it ranged from 4 to 6 
hours in general. 
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The administration of Enseals-Seconal to 
patients in the Colorado Psychopathic Hos- 
pital was begun early in 1939. The presence 
of early morning awakening was the only 
criterion for the choice of patients to whom 
the hypnotic was to be given. No attention 


was paid to the type of psychotic disorder, 
the age or sex. As in the instance of all 
patients in the Colorado Psychopathic Hos- 
pital, especially trained nurses observed the 
Sleep of these patients at least once every 
thirty minutes during the night and recorded 
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the periods of wakefulness and sleep on the 
regular “sleep charts” (see Figs. 1 and 2).?3 

Although thirty patients were at one time 
or another given Enseals-Seconal, the records 
on only ten patients were considered valid 
in this analysis. Twenty of the thirty cases 
were unsuited for reporting upon because 
other sedatives had to be administered at 
times, along with the Enseals-Seconal in the 
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better interests of the patients; convulsive 
shock therapy had to be instituted for the 
proper treatment of several patients; others 
left the hospital too quickly, or complicating - 
sicknesses occurred. 

Worton, Kempf, et al,' stated that “dis- 
integration is oftentimes accelerated about 
one-half hour, due to slight alkalinity of 
some intestines.” On this basis, in many of 
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10 to 20 minims of Glutamic Acid 


the cases, 
Hydrochioride (Acidulin-Lilly) or 10 to 20 
minims of Dilute Hydrochloric Acid in water 
were given along with the Enseals-Seconal. 

Of the ten patients, whose sleep records 
are used in this study, eight happened to 
be women and two men. The youngest pa- 
tient was 21 years of age and the oldest 57. 
The diagnoses in these cases were: 
Disorders of affect: 6 

Manic depressive psychosis, depressive 

phase—2 

Agitated depression—2 

Reactive depression—1 

Autogenous depression—1 
Schizophrenic disorders: 2 

Catatonic—1 

Paranoid with depressive coloring—1 
Psychoneuroses: 2 

In the Colorado Psychopathic Hospital all 
the patients referred to in this study received 
their hypnotic medication at 9 P. M., the re- 
tiring time for the wards. All morning rou- 
tines for a patient in this hospital begin at 
6 A. M., if the patient is awake. Otherwise, 
he is allowed to sleep until 6:30 or 7 A. M. 
In the evaluation of the sleep graphs (see 
Figs. 1 and 2) of the ten patients included 
in this report, the number of hours of sleep 
was tabulated from 9 P. M. to midnight, mid- 
night to 3 A. M., and 3 A. M. to 6 A. M. 
Since there are so many individual variations 
in the effectiveness of hypnotics and since 
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each patient’s status as to sleeping ability 
changes from day to day, it was felt that 
all that a study of this type could be ex- 
pected to show would be pharmacological 
trends which would substantiate or refute 
the original hypothesis and the fact that 
the special enteric coating used will delay 
the action of the Seconal. 


Clinical Observations 


Case I—I. M. T. (CPH No. 11713), a 55-year- 
old, married, white housewife in a profound 
depression—a phase of a manic depressive 
psychosis—showed difficulty in going to sleep 
and early morning awakening. The graph for 
Case I is based on a total of 57 nights of 
sleep records. It will be noted that 34 grain 
of Seconal without enteric coating produced, 
on an average, adequate sleep during the 
first two thirds of the night but had little 
effect after 3 A. M. In contrast, the same 
amount of Seconal in the form of Enseals- 
Seconal produced adequate sleep during the 
last two thirds of the night. In this case the 
enteric coating undoubtedly delayed the ac- 
tion of the Seconal for from 3 to 5 hours. 

Case II—F. W. (CGH No. 43050), a 35-year- 
old married, white woman in a state of ten- 
sion and anxiety and showing a Raynaud’s 
Syndrome, was studied during 33 nights when 
she was in the throes of her illness and for 
8 nights after she had been successfully treat- 
ed psychiatrically and was showing “normal 
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sleep.” It will be noted in the graph for Case 
II, showing her sleep during her illness and 
when she received no hypnotic, that the 
number of hours of sleep during all three 
thirds of the night was less than when she 
was well. One and one-half grains of Seconal 
in the Enseals given at bedtime improved 
her sleep during the first two thirds of the 
night to the extent of nearly equalling the 
normal. The number of sleeping hours fell 
off, however, from 3 to 6 A. M. In this case 
the enteric coating evidently dissolved rela- 
tively soon after ingestion. When 2 globules 
of Acidulin (Lilly) or 20 min. of dil. H Cl 
were given along with the Enseals-Seconal, 
the sleep curve definitely indicated a delay 
in the dissolution of the enteric coating, so 
that the sleep during the latter half of the 
night was improved. 

Case III—D. H. (CPH No. 11427), a 45-year- 
old, white male, married, flour mill worker, 
in a state of tension and: anxiety, was un- 
able to sleep during the latter part of the 
night (see graph for Case III). One Enseals- 
Seconal at bedtime improved his sleep dur- 
ing the last third of the night from 0.5 hour 
to 1.8 hours. By giving him 2 globules of 
Acidulin or 20 min. of dil. H Cl along with 
the Enseals-Seconal, his sleep from 3 to 6 
A. M. rose to 2.75 hours out of a possible 3 
hours. 
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This tendency for acid to delay the dis- 
solution of the Enseals, as noted by Worten, 
Kempf, et al,! and as indicated in this Case, 
does not hold true in all cases. The next 
case illustrates a reaction paradoxical to that 
shown by cases II and III. 

Case IV—H. G. (CPH No. 11357), a 2lyear- 
old, single, white female laboratory tech- 
nician who manifested a paranoid schizo- 
phrenic reaction with depressive coloring, 
was studied as to sleep with and without 
various hypnoties for a total of 49 nights. 
The Enseals-Seconal (grains 1144) without acid 
produced the best sleep of any hypnotics 
used and apparently took effect 3 hours or 
more after it was administered. When Acidu- 
lin (2 globules) was given with the same dose 
of Enseals-Seconal the dissolution time ap- 
parently decreased in this particular case (see 
graph for Case IV). 

Case V—R. S. (CPH No. 11487), a 49-year- 
old married man, a miner in a deep auto- 
genous depression, had difficulty in falling 
asleep and also in remaining somnolent dur- 
ing the early morning hours. His sleep was 
studied during a period of 67 nights. He was 
given paraldehyde (8-12 cc) for 20 nights, 
and one and one-half grains of Enseals- 
Seconal plus two globules of Acidulin for 22 
nights. On interspersed nights he was given 
no hypnotics (see graph for Case V). 
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- The sleep curves based on 67 nights of study 
L, in this case indicate that two Enseals-Seconal 
,, (grains 142) with 2 globules of Acidulin, gave 
t a better hypnotic effect than 8-12 cc of paral- 
t dehyde; although the effects of the paralde- 


hyde were contrary to what was expected of 
. it, namely to cause better sleep during the 
- first part of the night. This same reaction 
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was noted in case VI. 

Case VI—E. D. (CPH No. 11411), a 44-year- 
old married housewife in an agitated depres- 
sion, unable to fall asleep quickly and re- 
main asleep in the morning hours, received 
paraldehyde (12 cc) at bedtime for 13 nights 
and two Enseals-Seconal tablets (grains 144) 


for 40 nights. With the latter medication, 
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fer sleep was improved during the last two 
thirds of the night (see graph for Case VI). 

-angely enough the paraldehyde seemed to 
aave little effect on her sleep during the 
first third of the night. 

Cases VII and VIII show the usual effects 
of paraldehyde in causing immediate sleep 
of short duration, as compared with the 
Enseals-Seconal, which in both instances cor- 
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roborates the findings in the preceding cases 
that the enteric coating delays the action of 
the hypnotic to the extent of apparently 
improving sleep during the last half of the 
night where there is difficulty in sleeping 
during these hours. 

Case VII—C. J. (CPH No. 11462), a 46-year- 
old, white, married woman showing a ca- 
tatonic schizophrenic reaction, slept not more 
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than : 2 hours during any one third of the 
fourte. nights she was observed when she 
received no sedation other than cold, wet 
packs vefore retiring. Paraldehyde, in 12-16 
ec. duces by mouth at 9 P. M., after she was 
removed from a cold, wet pack, improved her 
sleep during the first two thirds of 25 nights, 
put essentially did not help her sleep from 
3 to 6 A. M. Three Enseals-Seconal (grains 
24%) at 9 P. M., following a cold, wet pack, 
caused some improvement during the hours 





12 midnight to 6 A. M. (see graph for Case 
ViT). 

Case VIII—C. G. (CPH No. 11086), a 49- 
year-old married woman in a recurrent de- 
pression of severe type was observed during 
sleep for 118 nights. The graph of Case VIII 
shows her average sleep following continuous 
tubs and cold, wet packs before retiring. 
Paraldehyde was given after this hydro- 
therapy on 65 nights. The sleep curve shows 
the typical hypnotic effect of this drug. Two 
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Enseals-Seconal (grains 114) given at 9 P. M., 
after the same type of hydrotherapy, pro- 
duced a much more adequate type of sleep. 

In a case like No. VIII, paraldehyde in 
smaller amounts, or Seconal, or Sodium Amy- 
tal (not enterically coated), given along with 
the Enseals-Seconal, would be the combina- 
tion of choice to produce good sleep through- 
out the night without subjecting the patient 
to too great risks of toxicity. 

Case IX—B. C. (CPH No. 11290), a 37-year- 
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old married woman in an agitated depression 
and manifesting considerable arteriosclerosis 
for a woman of her age, was observed for 29 
nights. On 7 nights she received a cold, wet 
pack before retiring, and on 22 nights was 
given one Enseals-Seconal (grain 34) tablet 
at 9 P. M. (see graph for Case IX). The 
hydrotherapy proved more effective in pro- 
ducing sleep. Due to the type of sleep curves, 
it is assumed that even without any sedative 
or hypnotic, she would likely have slept longer 
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than from 12 to 3 A. M., and therefore no 
conclusions can be drawn from this experi- 
ment. 

Case X--H. T. (CPH No. 11530), a white, 
married woman of 38 years, in the throes of 
a reactive depression, was observed during 25 
nights. For 10 nights she received no assist- 
ance for her sleeplessness and on 15 nights, 
at 9 P. M., she was given 2 Enseals-Seconal 
(grains 14%) (see graph for Case X). No 
conclusions can be drawn from this case ex- 
cept to say that from the trend of the two 
sleep curves, the maximum effect of the en- 
terically coated Seconal occurred during the 
second one third of the night. 

The last two cases, Nos. IX and X, reacted 
less well than any of the others to the hyp- 
notic medication. In general, however, even 
in these cases the sleep curves indicate that 
the enteric coating used at least delayed the 
assimilation of the active principle—in this 
experiment, Seconal. 


Conclusions 


1) The type of enteric coating used (En- 
seals-Lilly) delayed the assimilation and, 
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therefore, the effect of Seconal (Lilly), by 
at least three hours. 

2) By the utilization of this type of prepar- 
ation in the administration of quickly acting 
and rapidly metabolized or eliminated hyp- 
notics, early morning awakening can often 
be controlled with smaller doses of hypnotic 
than would otherwise be possible, which adds 
to the safety factor in the prolonged use of 
hypnotics in cases requiring such medication 
over a long period of time. 

3) Itis believed that this preliminary study 
warrants more extensive clinical trial, using 
Enseals having a somewhat longer dissolution 
time. 
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There are certain anti-Semitic circles that 
attempt to assume the air of scientific ob- 
jectivity. One of their pretexts is to main- 
tain that the Jews as a race are inferior 
due to a special disposition or, perhaps, in- 
disposition. All Jews are supposed to be 
afflicted with a tendency toward nervous- 
ness and mental disease. It must be remem- 
bered, however, that this distortion made its 
appearance as a rather “unscientific” cliche 





in that Eldorado of anti-Semitism, the 18th 
century, long before the advent of Hitler. 
Jewish restlessness, Jewish bustling and even 
Jewish nervousness were being talked up as 
early as the inquisition. 

It is not sufficient only to shake off such 
an assault. It is necessary to approach it 
seriously and scientifically so that this one 
of many such deep-rooted animosities may 
be annihilated along with its collective emo- 
tional background. To this end one must don 
the spectacles of the student of psychiatry. 
By consulting available statistics on the fre- 
quency of mental diseases in each of the 
many racial groups, it becomes obvious that 
the percentage among Jews is unusually low. 
What is meant by the expression “Jewish 
nervousness,” then, has no basis in objective 
fact. The contrary is proved, for the Jews 
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make up a racial group with a comparatively 
insignificant mental illness factor. 

Studying the problem more closely, how- 
ever, brings to light a rather interesting angle 
in the question of Jews and mental diseases, 
and we may be better able to understand 
the reasons for the charge. Despite the 
rather low rate of mental illness among Jews 
in general, a higher percentage is found in 
the statistics for migration groups. Great 
population movements have taken place in 
our own times, the largest part of which is 
immigration into the United States. Officers 
of the U. S. Immigration Service and psy- 
chiatrists interested in this type of problem 
have investigated statistically the health con- 
ditions of individuals and national groups 
after entering the New World. The very 
unusual and unexpected symptom, that after 
the Irish, the Jews show the highest per- 
centage of immigration insanity, is noted. 
Whereas under stable and natural conditions 
the Jews belong to the most mentally sound 
national group, yet they are among the worst 
when forced into an emigration-immigration 
situation. This seems to be one of the most 
important facts in determining the origin of 
the misconception “nervous Jew.” 

In modern psychiatry it is common to talk 
of two aspects of mental disease. The first 
is individual psychiatric; the other, social 
psychiatric. The individual psychiatric ap- 
proach looks upon mental diseases as con- 
ditioned by and dependent upon the physical 
and nervous or mental disposition of the 
individual. Social psychiatric causes of men- 
tal illness in the individual are those con- 
ditioned by and dependent upon the environ- 
ment. A merchant suffering a breakdown or 
depressive neurosis as the result of great 
business losses due to war or bank failure 
is a case of social pathology. This is equally 
true of the man who becomes insane in a 
religious struggle involving conversion dur- 
ing forced emigration. In all such cases the 
primary and influencing cause is social, en- 
vironmental, destroying the mental health of 
the individual. 

The statistical studies showed us that Jews 
have a disposition, if at all, not toward indi- 
vidual, but social psychopathology. And it 
seems that “Jewish nervousness,” too, is just 
a social, not individual, psychopathology. 

Let us examine somewhat the whole social 
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problem involved. What do we mean by an 
emigration mental state? And an emigra- 
tion neurosis? First, however, we must ask, 
What causes an emigrant situation? We 
know that there are many different causes 
which have impelled millions to emigrate to 
the United States. There were adventurers, 
gold and fortune seekers. There were also 
people forced to leave from the result of 
over-population. They still come today from 
a country like Norway for the same reason. 
There were the many dissatisfied, socially 
and mentally. This last group interests us 
especially. , 

A normal and socially sane individual lives 
in a positive relationship to his family, his 
village, his state or country, and his re- 
ligious community. Naturally, infinite diffi- 
culties arise, the causes of which are not 
easily determined. Yet most of them are 
conditioned by mental factors. Emigration 
by one who strives to amass a fortune or is 
pressed by over-population must not be look- 
ed upon as being caused by mental, but 
purely by social factors. The question is 
raised often as to whether mental difficulty 
and character failure or actual abnormal en- 
vironmental conditions create the emigration 
situation for the individual. Let me cite a 
case in point. Should a person with strict 
Protestant disposition come into a Catholic 
country, he would naturally seek out a pro- 
vince of life offering strict Protestant com- 
munality. In similar fashion, it could hardly 
be attributed to individual elements that 
millions of human beings are being forced 
today to shift from one European country to 
another of less extreme politics. 

There is a second element which we must 
consider; that is, the mental life of an indi- 
vidual that tends toward emigration. Whether 
the causes are social or personal, the mental 
state is always one which in some respect is 
unadapted and unbalanced. The struggles 
and troubles such an individual has with his 
environment always creates in him an un- 
usual restlessness, insecurity, fear—what is 
known as a mild neurosis. A tragic pressure 
from the environment is felt along with a 
sense of insecurity in it. The individual wants 
to escape through emigration, hoping to find 
a satisfactory environment in selected or 
more or less known surroundings. Thus emi- 
gration becomes immigration in a new pre- 








1942 


chosen sphere of life or a wandering through 
many strange social and political communi- 
ties in tiie. search for a more suitable immi- 
gration environment. 

Always somewhat unbalanced by previous 
experiences, unsure and neurotic, the immi- 
grant is not in a state to adapt himself 
easily. The experience of a new environment 
with strange customs, language and life pat- 
terns is not always a simple adjustment even 
for a normal individual. The immigration 
process is facilitated, of course, when social 
conditions exist bridging the earlier life 
sphere of the individual and the New World. 
When, for instance, a Norwegian immigrant 
is able immediately to take up life again on 
a farm in Minnesota, when an engineer or 
university professor can enter directly into 
the professional life of his new homeland 
and continue his work, the adjustment is 
quite different from that of a person of strict 
religious adherence, be it Protestant, Catholic 
or Jew, who is forced to begin life anew in 
a special environment. Lacking such an im- 
migration bridge, to the neurosis caused by 
the emigration situation is added a new one 
initiated by the difficulties of immigration. 
It consists usually of fear, erroneous impres- 
sions, paranoic miscalculation and illusions, 
and even emotional ruptures of the deeper 
personality. Frequently, the tragic result is 
complete mental illness, schizophrenia. De- 
spite the tolerant and understanding help- 
fulness of the American immigration authori- 
ties as well as large groups of the population, 
immigration neuroses and social tragedies 
among immigrants still occur frequently. 

Let us return to the Jewish problem which 
is the subject of interest here. Even if we 
were to assume purely an anthropological 
point of view concerning the general Jewish 
question, it could not be maintained justly 
that the Jewish faith is merely anthropologi- 
cal. The Jewish faith is more than anthropo- 
logical; it is foremost historical and religious. 
If the religious situation did not exist, the 
whole tragic development of the Jewish situ- 
ation during the last 2000 years would not 
be determinative in the animosity epitomized 
in anti-Semitism. 

We are highly trained intellectually, yet 
we are not always aware that our judgments, 
Sympathies and deeds are created and di- 
rected to a large measure by emotions of 
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which we are hardly conscious. The province 
of mental life in which this type of behavior 
is most significant is the religious life. To 
approach religion literally or intellectually 
would be to rob it of its significance. What 
influence on the life of the individual and 
the whole of mankind has been wielded by 
the “story” of the New Testament? Espe- 
cially simple people are affected by its power 
which is enormous and extends over the en- 
tire Western Hemisphere. Affected most are 
the semi- and unconscious forms of mental 
life. It is a complete misunderstanding of 
the entire problem as it has loomed up during 
the past ten years to see it primarily as 
racial, even though Zionistic circles have a 
tendency to accept this view. The real back- 
ground of the Jewish problem is religious and 
it has grown from the faith of the Messiah of 
Nazareth. 

The psychologist knows that love and hate, 
sympathy and antipathy are opposite forces. 
When an object receives increased sympathy, 
as a result of natural physical law, its oppo- 
site receives increased antipathy. Although 
thousands of priests of the Christian faith 
assert again and again that there can be 
no hatred against Jews from a “Christian 
standpoint,” and they preach against anti- 
Semitic outbreaks, the role the Jews have 
played in the fate of Jesus of Nazareth ac- 
cording to the New Testament version cre- 
ates and re-creates the forces of religious 
animosity that are the bases of all anti- 
Semitism. For the Jews the tragic connec- 
tion with the Christian myth is, what I have 
called, their historical fate which began when 
they were outlawed in the entire Mediter- 
ranean world in the beginning of the common 
era. 

At first an emigrant fate developed as 
never again in Western civilization. And this 
emigrant fate was one of restless and home- 
less wandering. When they came to settle 
down again they met with Christian animosity 
and were enclosed in Ghettos, excluded from 
broader positive environmental relations. 

It was not until modern social psychiatry 
developed that the horrible influence of this 
fate upon the mental life of individuals and 
national groups was considered. We have 
tried to gain some insight into the emigrant 
neurosis of the Jew, but to what has al- 
ready been described we would have to add 
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what we know about “prison neurosis” in order 
to understand the mind of the Jew up to 
the seventeenth century. Today we also know 
the extent to which a permanently negative 
social fate influences the physical and men- 
tal development of a family or tribe. 

Together these elements are the funda- 
mental factors in understanding the back- 
ground of sixteen centuries which has arti- 
ficially produced the mental and social ab- 
normality of the Jewish race. What has 
developed is a tragic pattern of a badly 
adjusted or difficult to adjust individual 
who becomes fearful, shy and nervous when 
brought into the larger sphere of life. This 
is what makes up the pattern of the Jewish 
race until the eighteenth century, the his- 
torical fate which some have chosen to call 
“Jewish nervousness.” Happily, this tragic 
pattern began to vanish since the beginning 
of the more undogmatic and humanitarian 
period some two hundred years ago. 

Before continuing with the modern aspects 
of the problem at hand, there is one impor- 
tant point indicated above which must be 
touched on here. We discovered the unusual 
fact that if Jews in modern life come into 
an emigrant-immigrant situation, they tend 
decidedly to develop neurotic states. The rea- 
son for this unexpected fact may be found, 
perhaps, in historical conditioning. As we 
shall see again further on, the circumstances 
of modern life tend to wipe out historical 
conditionings. Yet they arise again as a 
kind of inherited disposition when the Jew 
is faced with and must suffer an emigration 
fate. In this light we must consider the fact 
that the Jews in an immigration environ- 
ment indicate so high a percentage of men- 
tal illness. 

I know very well that modern materialist 
viewpoints differ with mine, but just as good 
genetic factors are acknowledged as playing 
a fundamental role in the physical heritage 
of animals and plants as well as of men, so 
mental genetic conditionings are determin- 
ing factors. They have not been studied as 
widely or as profoundly as they should. We 
can clarify this problem from another angle. 
If we study the composition of the group of 
Jews making up the largest part of the im- 
migrants considered in the reports on immi- 
grant mental diseases we learn that they 
come from Russia, Poland, the Baltic states 
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and other districts where to a great extent, 
even in our own times, conditions prevail 
such as in the Ghetto of the Middle Ages, 
In areas where pogroms, like the sword of 
Damocles, hung over the heads of the Jewish 
groups, this permanent neurosis and nervous- 
ness existed as a collective symptom and 
character trait. To escape this environment 
they emigrated to another world where not 
only the hope of speedy assimilation was 
paranoic illusion, but many negative social 
factors created great difficulty. An increase 
of the inherited disposition became “‘decapsu- 
lated” like the tuberculosis germ from an old 
healed infection when conditions dispose the 
body to a new attack. And the result is a 
tragic development of a high percentage of 
mental illness, a social problem which can 
be solved only when it is properly under- 
stood. 

When the Ghetto began to disintegrate 
with the end of the dogmatic fanaticism of 
the medieval Christian communal eras, the 
development of the Jews became mentally 
healthier. Those interested in cultural ques- 
tions have always been fascinated by the 
excellence and speed with which Jews have 
been able to assimilate themselves during 
various national eras when positive environ- 
mental conditions existed. They are also 
struck by the rapidity of the disappearance 
of those mental and social symptoms which 
afford the background for such slogans as 
the “nervous Jew.” There are groups with 
especially strong and vital national life which 
assimilate Jews easily, as in Scandinavia and, 
in the past, Italy, to mention two oppositely 
constituted nations. Anti-Semitism does not 
exist even today in Scandinavia and, more- 
over, in Denmark, for example, the assimi- 
lated Jew is a type that is liked very much. 
The assimilation is mostly completed in three 
generations. 

One may wonder why Italy was mentioned 
as one of the countries with conditions con- 
ducive to assimilation, particularly since it 
is a land of almost purely Roman Catholic 
faith. In addition to religious forces, how- 
ever, there are vital national considerations 
in the Latin countries. From the earliest times, 
they have aligned themselves in un- and anti- 
clerical directions, such as free masonry, the 
strongest social organization in these cul- 
tures. They have assimilated perfectly, and 
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with full acknowledgment, large groups of 
Jews. 

Where, then, are the real forces of anti- 
Semitism as we see it spread over the world 
ostensibly not from religious, but from na- 
tional and racial sources? It is a well-known 
fact that German aristocracy before 1900 was 
not unwilling to assimilate Jews. Anyone like 
the author who grew up in the bitterest 
center of anti-Semitism, Germany, and had 
opportunity to study these forces long be- 
fore they attained their present tremendous 
strength, knows that the vital groups of racial 
distinction to be found in the racial melting 
pot of Germany were not the bearers of the 
germ of anti-Semitism. 

Two centers for this collective animosity 
have always existed in Germany, along the 
Rhine in Baden and Hessen and in the East 
in Saxony. Both centers are provinces where 
larger racial groups have their boundaries. 
On the Rhine the Franco-Allemanic border 
on the more Teutonic Germanic tribes. In 
the East the Teutonic tribes border the semi- 
Slavic such as the Wends, Prussians and 
Czechs. Thus, the racial weak spots in the 
German population are the centers of anti- 
Semitism. 

The whole problem of race anti-Semitism 
is now thrown into sharp relief. Anti- 
Semitism does not occur among the strong 
and powerful racial groups, but among those 
that are weak and find themselves in a situ- 
ation of struggle and defense. Present Ger- 
man anti-Semitism is a sign of the weakness 
and destructiveness of the German people 
brought on by the World War. 

Some expression of the charge of restless 
and nervous Jew is to be found in modern 


Germany and in the rest of the European’ 


world. Wherever it has appeared, however, 
it has always been given a racial character 
to disguise the real religious animosity. In 
most of the European countries where de- 
nunciation of the Jew was and still is to be 
found, the population was bound by a defi- 
nite and conservative cultural pattern re- 
pellant to any stranger with a more custo- 
mary or cultural pattern. The North German 
flatland farmer as well as the South German 
mountaineer have such conservative life 
forms which leave to the Jewish immigrant 
only special professions requiring him to 
travel from village to village across the land. 
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To the stationary and immobile German 
peasant this Jewish peddler and vender was 
something restless, hurrying and nervous. 
This was true even in my own youth. I was 
born in a large agricultural district in Mid- 
dle Germany. All middleman business was 
carried on by the Jews who did not have 
the time to sit around like the heavy lazy 
farmers. The moment their business was 
done, they were on their way covering large 
areas by buggy. “Do not hurry like the Jews,” 
was a common saying, though devoid of anti- 
Semitic flavor. But this kind of life gave 
the Jewish population a kind of restless pat- 
tern even though it might not have been 
neurotic. 

Wherever there has been or is a neurotic 
pattern connected with modern Jewish groups 
it is caused by the will of collective negative- 
ness and exclusion as it is practiced most 
strongly today by certain religious groups and 
fanatics. I spoke earlier of the nice gesture 
by word of the priest asking that the Chris- 
tian treatment of the Jew be Christian. But 
there are problems of mental communal re- 
lations from which they especially exclude a 
Jew or a few Jewish inhabitants of their 
community because “they are not Christians.” 
There are even social practices aimed at de- 
priving the Jew of communal information 
and keeping him in a kind of “social paranoic 
state” of uninformedness. Living in a group 
and being excluded from interrelationships 
must perforce create a depressive and un- 
certain state of mind which quite naturally 
leads to a type of nervousness. And it creates 
a behavior of indifference and disregard on 
the part of the community which does not 
increase the wWell-feeling of a single family 
or small group. Such problems make up the 
background of some traits observed in Europe 
as the content of the expressions such as 
“nervous Jew.” Certainly, it is not to be con- 
Sidered as a sign of bad mental health on 
the part of the Jews, but rather of unethical 
and unkind social behavior of “Christian 
group-minds” who create such circumstances 
by their “un-Christian” conduct. 

Happily, here in America these last-named 
factors are greatly diminished by the strong 
mixing of all kinds of national and religious 
groups in the population. In a small village 
or town in Europe only one or, at most, two 
churches existed and often for only one de- 
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nomination. Among these people one or two 
Jewish families resided. An American com- 
munity of the same size has as many as a 
dozen different denominational groups which 
must equalize themselves and, at the same 
time, the few Jews and other strange ele- 
ments blown by the winds of destiny into 


o¢ 





FEBRUARY 


the locality. Thus a more humane and more 
social atmosphere is created—healthier from 
the mental viewpoint, too, by avoiding socia] 
neuroses such as typified by the unfortunate 
expression, “‘the nervous Jew.” 
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Not infrequently the physician is confront- 
ed with an embarrassing situation. A patient 
he is treating for some physical condition 
unexpectedly develops a mental disturbance. 
This constitutes an important complication 
because the family usually considers it the 
result of mismanagement on the physician’s 
part. 

I would like to discuss this subject today, 
particularly with regard to the role played 
by sedative and hypnotic drugs. In doing so, 
I shall review the histories of several pa- 
tients treated at the Eloise Hospital during 
the past year, all of whom were admitted with 
acute mental disturbance following the ad- 
ministration of fairly large amounts of drugs. 
I shall also attempt to answer the following 
questions: 

1) Was the excessive use of sedatives re- 
sponsible for acute psychoses in these pa- 
tients? 

2) Did clues exist either in the clinical 
symptoms or personal histories of these pa- 
tients to indicate their susceptibility to men- 
tal disturbance and serve as warning signals 
for caution in the use of sedatives? 

3) Can some general principles, with re- 
gard to the indications and contraindications 
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for the use of sedatives, be formulated? 

Let us begin with a case of mental dis- 
turbance immediately following termination 
of pregnancy. 

M. W., a 32-year-old white woman of Polish 
descent, was admitted to the Eloise Hospital 
as an acutely disturbed patient. She was 
restless, confused, incoherent in speech, and 
markedly apprehensive. Her physical con- 
dition was not unusual, except for a mod- 
erate degree of dehydration and under- 
nutrition. It was stated that she was a 
para-7 who had had a full-term baby two 
weeks prior to admission. Pregnancy was 
uneventful except for swollen ankles and 
severe headaches during the last month, and 
so was the delivery. Five days post-partum 
she became restless, had frequent crying 
spells and spoke of feeling insecure. She 
expressed thoughts that her husband was un- 
faithful to her and that the nurses were 
laughing at her. 

Despite the use of sedatives, her restless- 
ness so increased in severity during the fol- 
lowing week that she could no longer be 
managed in a general hospital. She was ac- 
cordingly transferred to us as a mental prob- 
lem. I have totalled the amount of sedatives 
and hypnotics received by this patient during 
the 5-day period when her psychosis was in 
the process of development. During this 5- 
day period she received 23 grains of sodium 
amytal, 9 grains of nembutal, 1/75 grain of 
scopolamine, 4 drams of paraldehyde, 80 
grains of sodium bromide, and 120 grains of 
chloral hydrate. These were given in an at- 
tempt to control her restlessness, diminish 
her apprehension, and stop her crying spells. 

After receiving this treatment, she con- 
tinued to display the previously mentioned 
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sympton:s and, in addition, became more 
overactive, confused with regard to her sur- 
roundings, and spoke incoherently. 

Treatuient on admission to the psychiatric 
division consisted of discontinuing all seda- 
tives, forcing of fluids, and hydrotherapy 
which included continuous baths at 95° F., 
and cold wet packs at 55-60° F. The follow- 
ing day this patient was quiet and cooper- 
ative and conversations could be held with 
her. She stated that she had felt that some- 
one was trying to kill her and that the 
nurses and other patients in the general hos- 
pital were making fun of her because she 
cried. She stated that just before she was 
transferred, she was given some drug and 
felt as if “the roof was going up and down, 
making a noise like a big storm.” She told 
of having had 6 children, of whom 4 are 
living. She said she did not want so many 
children, but remarked, “What can one do? 
It is wrong to get rid of them.” She said 
that prior to the birth of the last child she 
felt weak and nervous, her feet were badly 
swollen, and for a couple of days she had 
had an extremely severe headache. This 
had never occurred in previous pregnancies 
and she became very fearful. 

She had had no pre-natal care and went 
to the hospital only when labor began. At 
this time we also learned that her husband 
did not come to see her until three days 
post-partum, and that then, when greeting 
her, he called her by a given name which 
was not her own. Following this visit, she 
began to speak of his infidelity, became rest- 
less, apprehensive, and cried. 

A psychometric examination confirmed our 
impression that she was feebleminded, giving 
her an I. Q. in the low 50’s, with a rating 
of low-grade moron. 

Reviewing this case, we find several fac- 
tors of importance. First, a somatic factor, 
that is, the swelling of the ankles and severe 
headaches in the last month of pregnancy. 
In the absence of medical supervision at this 
time, the exact importance of these symp- 
toms cannot be definitely determined. How- 
ever, they raise the question of the possibility 


_ Of early renal difficulties. 


Several psychological factors of great im- 
portance are in evidence. First, the patient 
is feebleminded. Feebleminded individuals, as 
you well know, do not have the ability to 
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adjust themselves to a change of environ- 
ment as efficiently as do normal persons. 
They react to difficulties in a more primi- 
tive manner and frequently display childish 
emotional reactions. Upon the background 
of an undesired pregnancy in a mentally de- 
fective individual was projected the disap- 
pointment and doubts raised by the failure 
of the husband to visit until the third day 
post-partum. It might be added that the 
ideas of infidelity expressed had adequate 
basis for their existence, as was learned later. 
This patient felt unwanted, insecure and ap- 
prehensive. She reacted by restlessness, cry- 
ing spells, and feelings of self-reference. 
This was the point at which she needed re- 
assurance, firmly and skillfully given. Even 
a sympathetic ear, willing to listen to the 
expression of her doubts and unhappiness 
might have lessened much of the emotional 
tension under which she was laboring. In- 
stead, an attempt was made to remove these 
symptoms by chemically depressing the ac- 
tivity of the cerebral cortex; the result was 
the addition of the psychosis which developed 
during the next few days. 

This case illustrates, first, the importance 
of pre-natal care and supervision. If this 
patient had been under the care of a phy- 
sician during the pre-natal period, it is quite 
possible that he would have become acquaint- 
ed with her psychological problems and grad- 
ually corrected them during the few months 
prior to delivery. 

It is also quite possible that the physio- 
logical stress suggested by the swollen ankles 
and headaches might have been avoided or 
minimized with adequate pre-natal care. 

However, the post-natal period certainly 
was not well-handled. In a busy world, it is 
not always possible to give sufficient time 
to things we do. However, this clinical his- 
tory shows very strikingly the importance of 
giving heed to the psychological needs of the 
post-partum woman. 

Another patient, T. B., a 30-year-old white 
female of Italian descent, might be classified 
as showing the importance of post-operative 
factors, inasmuch as her pregnancy was 
terminated by caesarian section 6 days prior 
to admission. She similarly was markedly 
disturbed and agitated. Her speech was irrele- 
vant and frequently incoherent. She was 
apprehensive. Physically, she displayed a 
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marked degree of dehydration, a blood pres- 
sure of 180/110, temperature of 101.6°, pulse 
of 144, and respirations 30. 

This patient had had a previous caesarian 
section because of nephritis and moderate 
hypertension, and the child was stillborn. 
Following this, it was stated that she had 
cried continuously for one month. She was 
apprehensive and fearful during her second 
pregnancy and exhibited albuminurea and 
elevation of blood pressure as previously. Fol- 
lowing the second caesarian section, she re- 
ceived large amounts of paraldehyde, nem- 
butal, sodium amytal and morphine to control 
restlessness, apprehension and crying spells. 
As in the previous case, these symptoms in- 
creased in severity despite the use of these 
drugs and to them were added confusion, 
disorientation, and greater excitement. 

Her course during the five days following 
admission was stormy. Her temperature in- 
creased to 105° on the second day and a 
course of sulfanilamide in the usual dosage 
was given. Her excitement was controlled by 
mechanical restraint. Intravenous fluids were 
given. No sedatives were allowed. By the 
8th day following admission, her tempera- 
ture had dropped to 98.6, pulse 90, respira- 
tions 20. She was quiet, cooperative, spoke 
coherently, and was extremely appreciative 
of the care she had received. She was still 
somewhat apprehensive, and expressed fears 
that her baby was dead. 

Upon reviewing her past history, we found 
that she had always been an over-emotional 
individual of the cyclothymic type. She had 
always been afraid of thunder storms and 
of being alone—to the point where she re- 
fused to stay alone with the children at the 
home where she was employed as a maid 
prior to marriage. It was also learned that 
she had had a pregnancy prior to marriage 
and had had an abortion performed. This 
weighed heavily upon her conscience. 

In reviewing this case, we find a back- 
ground of emotional instability and guilt, 
which provided perfect fuel for the develop- 
ment of a psychosis. This patient, fearful 
since early life, had committed a sin which 
weighed heavily upon her conscience. The 
termination of her first legitimate pregnancy 
required caesarian section and the baby was 
stillborn. In this patient’s mind, the still- 
birth may have been interpreted as punish- 
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ment for her previous wrong-doing. A second 
pregnancy required similar interruption ang 
was accompanied by the same physiologica] 
stress of moderate hypertension that existeg 
during the first pregnancy. In view of what 
had happened previously, it was inevitable 
that this patient would dwell upon the pos- 
sibility of a similar outcome; that is, a still- 
birth, and as before, would consider such an 
occurrence retribution for her previous wrong- 
doing. 

Her frequently expressed fearfulness and 
apprehensions during her second pregnancy 
should have been a clue to her attending 
physician, indicating the need for treatment 
at the psychological level. Instead, when the 
emotional tension reached the boiling point, 
an attempt was made to control it with hyp- 
notics; a psychosis resulted: 

The specific psychotherapy indicated in this 
case was frequent interviews with the patient 
during pregnancy, giving her an opportunity 
to ventilate her fears, anxieties, and prob- 
lems. A rational explanation of the reasons 
for the stillbirth should have been made. 
This might have relieved her guilt. The as- 
sistance of her priest should also have been 
sought. Here, by means of confession and 
absolution, a marked lowering of nervous ten- 
sion might have been effected. 

Psychoses associated with pregnancy are 
not unusual, and milder psychological dis- 
turbances are quite common. It has been 
estimated that one in 800 pregnancies is ac- 
companied or followed by psychosis. In a 
review of 10,000 cases of psychoses in women, 
Zilboorg found 8.7 per cent associated with 
childbirth. Of these, 15 per cent occurred 
during pregnancy, chiefly in the last tri- 
mester; 60 per cent during a six-week post- 
partum period; and the remaining 25 per 
cent after this period. Diagnostically, 65 per 
cent were classified as schizophrenic or manic 
depressive, and the remaining 35 per cent 
as toxic-exhaustive psychoses. 

What can we do to decrease the incidence 
of psychoses during pregnancy or the puer- 
perium? So far as the 65 per cent of schizo- 
phrenics and manic depressives are concerned, 
I must admit to a considerable degree of 
fatalism. Many of these individuals, particu- 
larly the schizophrenics, would no doubt de- 
velop psychoses even if pregnancy were avoid- 
ed. However, some of these and many of the 
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cyclothymic individuals, such as the patient 
previously cited, might be carried through 
without psychoses if more attention were paid 
to psychological as well as physical stresses. 

So far as the 35 per cent of toxic-exhaustive 
psychoses are concerned, the picture from a 
preventive point of view is much brighter. 
Here we deal with better-integrated person- 
alities for whom environmental and immedi- 
ate factors are of more etiologic importance. 
Closer attention to such factors in these 
cases, and the avoidance of additional stresses 
in the form of toxic accumulations of seda- 
tive or hypnotic drugs will pay dividends in 
a lowered incidence of psychotic reactions. 

Mental disturbances are frequently seen in 
the presence of cardiovascular renal diseases. 
Here both somatic and psychological factors 
may be responsible. In the popular mind, 
the heart is regarded as an extremely sensi- 
tive, delicate, but none the less vital organ. 
Disturbances in cardiac function are, there- 
fore, considered a direct and serious threat 
to life, and productive of much anxiety and 
tension in many individuals. 

Somatically, cardiac disturbances may re- 
sult in deficient circulation through the cere- 
bral cortex and thereby impair its efficiency, 
producing defects in attention, memory and 
orientation. Associated renal insufficiency 
may permit an accumulation of toxic sub- 
stances in the body and, more important from 
our point of view, permit the accumulation 
of sedative and hypnotic drugs ordinarily 
excreted by the kidneys to a level where they 
may produce toxic effects. 

Such was the case with V. M., a 46-year-old 
white female of German descent. On admis- 
sion to the hospital, she was confused, appre- 
hensive, and cried easily. Positive physical 
findings included moderate dehydration, pu- 
pils that were sluggish to light, a blood pres- 
sure of 156/84, and a mixed papulo-pustular 
facial dermatitis. 

Her history showed that she had been ill 
for two years. During this time she received 
fairly constant medication consisting of digi- 
talis and sedatives, chiefly bromides and 
barbiturates. Shortly before her admission 
here, she spent several weeks at a general 
hospital where she received six different 
medicines: a yellow capsule, possibly nem- 
butal, 1-2 capsules at night; a white pill, a 
nerve medicine, 3 times daily; a red liquid 
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for her nerves, drams, 1, 4 times daily; a 
small tablet, possibly strychnine, tablets 1-2 
daily; and digitalis capsules, grains 1, twice 
daily. 

After leaving this hospital, she remained 
at home 9 days before her admission here, 
and during this time continued to take these 
medicines in the dosage given. It was during 
this 9-day interval that her psychosis de- 
veloped. 

Study of her prepsychotic personality re- 
vealed nothing unusual. She was a cyclo- 
thymic individual, stated to be happy, jolly 
and sociable. She belonged to the Eastern 
Star and other groups and had many friends. 
The only unusual finding was a history of 
three marriages, the first two husbands hav- 
ing been divorced by her after 6 and 2 years 
of marriage, respectively. Treatment consist- 
ed of restriction of sedative and hypnotic 
drugs and concentration upon the cardiac 
condition which responded to bed rest and 
adequate digitalization. 

In review, it cannot be said that any im- 
portant psychological factors were disregard- 
ed or overlooked in this case. This patient 
showed nothing unusual in her prepsychotic 
personality unless the 3 marriages may be 
considered as significant. However, she was 
of the cyclothymic type of personality, which 
is unsually sensitive to sedative and hypnotic 
drugs. The most important factor, and one 
which was not given adequate consideration, 
is the fact that in cardiovascular conditions, 
renal function is generally impaired. Bar- 
biturates as a group are, of course, excreted 
chiefly through the kidneys, and where renal 
function is impaired, the rate of excretion 
is slowed. In addition, patients of this type 
frequently receive salt-poor, or salt-free diets; 
when bromides are given in these cases, they 
tend to accumulate because sufficient body 
chloride is not available to displace the bro- 
mides in the sodium bromide molecule. Where 
sedation is necessary in these patients, it 
should be given cautiously, with preference 
shown for quick-acting and rapidly elimi- 
nated sedatives. 

The development of a psychosis in the 
presence of cardiac disease sets up a vicious 
circle in which the patient’s overactivity in- 
creases the load on the heart and circulation 
and thereby tends to increase the degree of 
decompensation. With increasing decompen- 
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sation, the efficiency of circulation through 
the brain tissue is thereby further decreased, 
producing still more confusion, memory de- 
fect, disorientation, and disturbed behavior. 

In the treatment of cardiovascular renal 
disease, therefore, the following specific sug- 
gestions may be given: first, discover as soon 
as possible the ‘presence of personality dis- 
turbance or psychological susceptibilities, and 
treat these by reassurance, ventilation and 
psychiatric consultation if necessary; second, 
control restlessness and apprehension with- 
out the use of sedatives or hypnotics to as 
large a degree as possible. If this is due to 
dyspnoea, morphine is more satisfactory. 
Otherwise, physical measures may be of value, 
the continuous bath, an ice bag over the 
precordium, etc. It is, of course, taken for 
granted that adequate treatment for the car- 
diac condition in the way of digitalization 
and diuresis is being given. Where sedatives 
are given, their use should be limited to short 
periods of time, and drugs which are rapidly 
and easily eliminated should be used. Wher- 
ever possible, an attempt should be made to 
discover the specific cause of the patient’s 
restlessness or apprehension and an attempt 
made to deal with it directly as a presenting 
symptom rather than treat it palliatively by 
sedation. 

Problems of old age are particularly per- 
plexing. With old age there is an increased 
feeling of dependence and insecurity and the 
emotional reactions become more extreme and 
inconsistent. In generalized arteriosclerosis, 
the restrictions upon the use of barbiturates 
because of diminished renal functions apply 
particularly. 

C.N.,a 72-year-old woman of Greek descent, 
was admitted in a markedly disturbed state. 
She was overactive, yelled and cried loudly, 
and her speech could not be understood. She 
required restraint. She had been in a gen- 
eral hospital previously where she could not 
be cared for because of her disturbed state. 
During her previous hospitalization, she had 
received continuous and fairly good-sized 
doses of sodium amytal, nembutal, bromides, 
and chloral hydrate. In addition to her dis- 
turbed behavior, the patient’s wants could not 
be understood because she spoke in Greek. 

She was treated by the restriction of seda- 
tive and hypnotic drugs, forcing of fluids and 
continuous baths at 95°. Although some de- 
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gree of improvement occurred, she was stil] 
a fairly disturbed patient when, through the 
use of an interpreter, we discovered that her 
chief complaint was alternate numbness ang 
burning, tingling sensations in her legs. 4 
light cradle was placed over these and this 
patient very promptly became a smiling, 
cheerful, cooperative and very grateful indi- 
vidual. Although she has been unable to leave 
the hospital because of a left hemiplegia and 
general physical weakness, she is no longer 
a problem in ward management. 

Another old lady who was receiving con- 
siderable sedation because of her disturbed 
behavior was found to be crying out and 
yelling because she was thirsty; frequent sips 
of water caused considerable improvement 
in her behavior. 

The dryness of the skin in old people is 
frequently ignored. The pruritis caused by 
senile skin changes may be very irritating and 
be the cause of considerable agitation. It is 
best relieved by measures directed toward 
the improvement of this condition, such as 
the avoidance of harsh soaps and oiling of 
the skin, rather than by the use of sedatives. 

Not all confused, delirioid states associated 
with the excessive use of sedatives and hyp- 
notics occur in combination with physical 
disease. There is a group of individuals who 
become addicted to the excessive use of seda- 
tive and hypnotic drugs in the same way and 
for the same reasons as those who use alcohol 
or narcotics to excess. These individuals usu- 
ally display fairly easily recognized signs of 
personality instability and defect, and in the 
presence of these, the physician who may 
see them should be extremely cautious in in- 
troducing them to the use of sedatives and 
hypnotics or encouraging them to continue 
the use of such drugs. 

Such a patient was D. R., a 33-year-old 
white female of English descent. On admis- 
sion she was in restraint because of over- 
activity. She talked incessantly, but her 
speech was irrelevant and incoherent. She 
was confused, disoriented, and markedly ap- 
prehensive. Physically, except for dehydra- 
tion, and rapidity of pulse, she showed nothing 
unusual. Her history revealed that she was 
the youngest of 5 children, and the only girl. 
She was able to recall later that her mother 
frequently told other members of the family 
that she did not know how to raise her be- 
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cause she was the only girl, and she felt 
very definitely that she was an unwanted 
child. She was always considered nervous, 
was extremely sensitive to noise and afraid 
of storms. She cried readily over trifles, and 
would not sleep on the first floor of any 
puilding for fear that someone would crawl 
in through the window. She was not con- 
sidered particularly sociable and, although 
married, had been frigid for the 4 years prior 
to admission. 

This catalog of personality defects and dif- 
ficulties could have been elicited by anyone 
who inquired into her history. Nevertheless, 
over a period of two years, many sedative 
drugs had been prescribed for her by phy- 
sicians whom she consulted for various physi- 


-eal and emotional difficulties. In addition to 


taking these prescribed drugs, this patient 
purchased many more, and for the two 
months prior to admission had taken these 
in excessive amounts. 

Immediate treatment consisted of restric- 
tion of sedative and hypnotic drugs, continu- 
ous baths at 95°, alternating with cold wet 
packs at 55-60°. After several days, when her 
condition had improved so that she was more 
quiet, more cooperative and more coherent 
in her speech, she was given an opportunity 
to talk out her problems. She was asked to 
write an autobiography of her life and sig- 
nificant episodes in her life history were 
discussed with her. An attempt was made to 
point out to her the psychological signifi- 
cance of her feeling unwanted and rejected, 
and the hostility which she had developed 
toward her mother as a result of this rejec- 
tion. The significance of the hostility was 
also pointed out and upon discharge from 
the hospital, arrangements were made for her 
to receive continued psychiatric care. 

Patients of this types are perhaps the most 
difficult to treat, because the psychological 
factors responsible for their difficulties are 
not as readily amenable to treatment as are 
the purely somatic factors which complicated 
the cases previously cited. Nevertheless, even 
in cases of this type much may be accom- 
plished by an attempt to deal with the pre- 
senting symptoms specifically rather than by 
the palliative effect of sedative and hypnotic 
drugs. 

To summarize, several cases have been de- 
scribed in which acute psychoses unexpect- 
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edly developed following the administration 
of sedative and hypnotic drugs. These were 
given to control symptoms of restlessness, 
anxiety, apprehension, and emotional insta- 
bility. Sedatives, in these cases, not only fail- 
ed to remove these symptoms, but in addition 
were followed by the development of confu- 
sion, memory defect, and disorientation, to a 
degree requiring the transfer of these patients 
to a psychopathic ward. 

In all cases, the restriction of sedative and 
hypnotic drugs, and the control of over- 
activity by other means, together with con- 
tinued treatment of the associated somatic 
disturbance, resulted in fairly prompt dis- 
appearance of the acute psychoses. It was 
felt, therefore, that sedative drugs were an 
important factor in the causation of psy- 
choses in these patients. 

A review of the life histories of these pa- 
tients revealed the presence of personality 
defects and instabilities which indicated the 
need for caution in the continued or excessive 
use of sedative or hypnotic drugs. Specific 
personality problems were also uncovered and 
it was felt that had these been known and 
treated, the symptoms for which sedative 
drugs were given might not have occurred. 

The frequency of psychoses associated with 
pregnancy was referred to, and these were 
discussed from the point of view of preven- 
tion. The importance of psychological factors 
during pregnancy and the puerperium was 
emphasized. The role played by sedative drugs 
in the development of a case of toxic-exhaus- 
tive psychosis where psychological factors 
were neglected was described. 

The intense emotional attitudes frequently 
identified with cardiac disease were described. 
These, as well as factors such as deficient 
circulation through the cerebral cortex, renal 
insufficiency, and lowered blood chlorides, 
were mentioned as indicating the need for 
caution in the use of sedative and hypnotic 
drugs. 

The problems of old age were referred to 
briefly. The psychological problems raised by 
increased feelings of dependence and inse- 
curity and diminished adaptability were con- 
sidered most important. The presence of gen- 
eralized arteriosclerosis with impairment of 
circulation and renal insufficiency indicated 
the need for caution in the use of sedatives. 

The importance of finding the specific 
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cause of disturbed behavior in individuals 
who may be unable to make their wants 
known was illustrated. Some of the specific 
discomforts of old age which may respond 
better to specific treatment than to sedation, 
such as, dryness of the skin with pruritis, 
and numbness and tingling of the extremities, 
were described. 

The importance of recognizing certain psy- 
chopathic states where sedative and hypnotic 
drugs are used as a retreat from reality, in 
the same way as alcohol and narcotic drugs 
are used, was emphasized by case histories. 
The importance of psychotherapy for these 
individuals was indicated. 

Finally, the importance of adequate clinical 
facilities for the care of acutely disturbed pa- 
tients was indicated by the way the patients 
referred to responded to treatment on the 
psychopathic ward. The important part play- 
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ed by hydrotherapy in this response suggests 
the need for prompt institutional care of 
these patients. It also indicates the desirg- 
bility of a psychopathic ward or division as 
part of the general hospital set-up. 

In conclusion, may I say that I fully realize 
that it is much easier to speak critically with 
regard to the care received by a patient than 
it is to meet the therapeutic situation where 
conditions for treatment may be inadequate 
and where, nevertheless, it is necessary that 
something be done immediately. Therefore, 
with full awareness of the conditions under 
which patients must frequently be treated, 
I make these remarks only in a spirit of 
constructive criticism, and with the hope that 
they will be received in the same spirit in 
which they are presented. 


Eloise Hospital 
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Before considering indicated therapy in the 
management of the neuroses, we should first 
discuss faulty treatment methods in common 
every-day use. 

The psychoneuroses are badly managed, as 
a rule; the majority of mistakes in medical 
treatment are with this group of patients. 
There are many reasons; among the chief 
ones are: 

1) Incorrect diagnoses, resulting because 
the symptomatology presented by the patient 
simulates organic diseases such as thyroid, 
cardiac, gastro-intestinal and pelvic focal in- 
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fections, etc., which are too often considered 
responsible for the cause of emotional symp- 
toms. 

2) Failure to treat all factors, which re- 
sults from the incorrect diagnosis. While the 
patient may at times be responsible for em- 
phasizing the physical organic side, yet the 
responsibility of properly evaluating symp- 
toms and findings rests upon the examining 
physician. Certain physicians have failed to 
appreciate the importance of psychiatric in- 
vestigation by inquiry into the personal prob- 
lems and emotional worry factors in all pa- 
tients. Also, some physicians delude them- 
selves into believing that somehow physical 
factors cause mental symptoms, the legacy 
of such false theories as that auto-intoxica- 
tion, visceroptosis, endocrine imbalance, etc., 
cause personality disorders. It is still common 
practice to attempt to cure the patient by 
faulty physiologic methods and evasion of . 
the mental therapeutic approach. The pro- 
miscuous use of sedative drugs is common for 
the relief of anxiety, depression, or other 
motivating emotions. The prescription of 
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diets, laxatives and enemas, rest cures or 
surgical procedures to correct mechanical 
abnormalities, such as uterine suspension; 
the removal of suspected tonsils, teeth, nasal 
operations, or major surgical procedures are 
all illogical, non-scientific treatments. These 
gre as ill advised and often even more detri- 
mental to the patient than chiropractic, osteo- 
pathic, or Christian Science procedures. 

3) The profession as a whole still does not 
appreciate the high incidence of unnecessary 
and often harmful surgical procedures used 
upon these patients. In 1936, Semrad and I 
found that 73 of 100 psychoneurotic patients 
admitted to the University Hospital had had 
surgical operations, the majority of which 
seemed unnecessary; at least they had been 
directed toward relieving nervous complaints 
and had failed to give permanent relief. Of 
these patients, 38 had had appendectomies, 
37 tonsillectomies, and 43 females had had 
pelvic operations. A total of 179 operations 
had been performed upon 73 patients or an 
average of 2.4 operations per patient. At 
least 50 per cent of this surgery, after a 
critical analysis of the histories, seemed un- 
justified. Even in the case of necessary sur- 
gical repair of physical defects, the patient 
may try to use operations as cure by sug- 
gestion, but the physician should not so de- 
lude himself. 


Psychiatric Treatment 


Scientific treatment methods are those di- 
rected at the cause. In the case of neuroses, 
broadly speaking, treatment is directed to- 
ward relieving the personality disorder. The 
causes of the neuroses are varied, but gen- 
erally the maladjustment is the outgrowth 
of faulty emotional habit patterns develop- 
ing from childhood. Improper management 
upon the part of parents and the develop- 
ment of hypersensitive reactions, finally cul- 
minating in emotional conflicts over personal 
situational problems, such as sex maladjust- 
ment and social, financial, or religious in- 
security are causal factors. The intolerable 
Situation, not solved by the individual, is 
often repressed from conscious memory. Emo- 
tional tension develops and the hypersensi- 
tive neurotic personality over-reacts to his 
Sensations by excess fear or depression and 
finds an escape from reality into a protec- 
tive neurosis. The somatic expression of the 
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neurosis shows itself by physiologic disturb- 
ances of the gastro-intestinal, cardiac, or 
other visceral systems and sends the patient 
to the physician with physical symptoma- 
tology. 

Psychotherapy is the only fundamentally 
sound therapy for these disorders. Some form 
of psychotherapy is utilized by all practition- 
ers but is usually not applied scientifically. 
Psychotherapy begins with the first contact 
with the patient. The fundamental princi- 
ple for success is the establishment of rap- 
port, that is, cooperation of the patient with 
the treatment. An essential factor in enlist- 
ing full rapport is an attitude of kindly 
sympathetic understanding upon the part of 
the physician, who must be willing to listen 
to the patient’s complaints. In order to do 
this and not be irritated by the so-called 
neurotic, he must appreciate the fact that 
these patients are sensitive, emotionally im- 
mature types. He must believe in the reality 
of the symptoms, be non-critical, display a 
human interest, assure the patient of his de- 
sire to be helpful, and never accuse him of 
malingering or imagining symptoms, and nev- 
er tell him, “There is nothing wrong, go home 
and forget it.” Such an attitude destroys the 
patient’s confidence—his pains are real to 
him—and sends him to another therapist, 
often a quack. 

It is, of course, essential to carry out com- 
plete physical and laboratory investigations 
in order to be able to say with authority that 
no organic, physical, or anatomic disease is 
present. But one must go further, and after 
showing that one can be ill without actual 
organic disease, must explain to the patient 
the nature of functional nervous disorders, 
the influence of emotional factors in causing 
physical symptoms, and the type of treatment 
necessary to effect a cure. 

Psychotherapy proceeds through obtaining 
a detailed history—a complete life story with 
a personality study—and especially through 
emphasizing the emotional, intellectual, and 
social assets of the individual. After proper 
evaluation of the type of personality disorder 
and the indicated type of therapy, the prob- 
lem and its treatment can be discussed with 
the patient. 

The simple therapy of straight suggestion, 
persuasion, or reassurance may be success- 
fully applied to many minor cases. Reassur- 
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ance and encouragement may be sufficient 
to reestablish in many patients the self-con- 
fidence necessary for facing reality. In early 
minor acute cases such treatment can be 
carried out in the office by any practitioner 
who takes the pains to be sympathetic and 
understanding toward the psychoneurotic. In 
other patients with more fixed psychopatholo- 
gic reactions, more detailed reeducative psy- 
chotherapy must be applied. In these cases 
considerable psychiatric experience with great 
skill, tact and understanding, are necessary 
to obtain a good result. Here, detailed dis- 
cussion of the conflict material, with aeration 
and desensitization, requires repeated sessions 
for the purpose of bringing into conscious- 
ness the psychogenic conflict material. The 
establishment of as complete insight as pos- 
sible becomes the goal. Often modifications 
of psychoanalytic technics through dream 
interpretation and free association become 
necessary in order to teach the patient how 
unconscious motivation influences his be- 
havior. As a result of this knowledge, the 
patient finally establishes new objective goals 
by changing emotional reactions to logical 
thinking, and this change in turn restores 
emotional self-confidence. 

Many resistant or chronically maladjusted 
psychoneurotics, particularly with such so- 
matic complications as malnutrition, insom- 
nia, or other invalid hypochondriacal symp- 
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toms, need strict psychiatric hospitalization, 
Under this well-regulated regime, the patient’s 
complete activity of 24 hours can be con- 
trolled. Harmful suggestive influences of 
friends or relatives are excluded, the patient 
is protected, and rapport is more easily gain- 
ed. Experienced psychiatric nurses greatly 
aid in therapy by regulating activity with 
occupational and recreational therapy. The 
nurse is a valuable aid in educating the pa- 
tient to ignore or overcome minor symptoms 
such as constipation, hypersensitivity to cer- 
tain foods, insomnia, etc. The patient learns 
to control emotional panics and is encouraged 
by the nurses to cooperate with psychothera- 
py. The nurse also is invaluable in helping 
to manage harmful family influences. Other 
cooperative convalescent patients in the de- 
partment offer a special type of psychothera- 
py by encouraging the newer patients and 
helping them to make group adjustments. 
By such procedures as have been outlined, 
the large majority of psychoneurotic patients 
can be restored to useful work capacity within 
a few weeks’ time. Any other form of therapy 
is patch work; drug therapy, rest cures, re- 
moval of focal infection, or any other ap- 
proach directed toward treating the emotional 
problem at a physical level, is not scientific 
and is but little different from the quack 
or cultist program. 
607 Medical Arts Building 





Book Review 


BORN THAT WAY by Earl R. Carlson, New York. The 
John Day Company, 1941. Price, $1.75. 


This is the kind of a book one likes to read 
and wants others to read, whether layman, 
patient or doctor. Beautifully written in sim- 
ple, direct language that charms and fasci- 
nates, this book tells the life story of a spastic 
paralytic who did not believe what the doctors 
said about the hopelessness and helplessness 
of spastic paralysis and who is today a prac- 
ticing physician successfully demonstrating 
that there is much, very much, that can be 
done for, with and by the spastic paralytic 
patient. The importance of mental attitudes, 
the significance of emotions, the tremendous 
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role of motivation, and the astonishing possi- 
bilities for re-education despite extensive 
brain lesions are all simply, adequately and 
interestingly explained in terms of the au- 
thor’s own life experience and medical prac- 
tice. The author’s modesty about himself, 
the credit he gives others, the eloquence with 
which he portrays the problems of those who 
suffer from spastic paralysis and the sound- 
ness and practicality of the hope and inspira- 
tion, based upon medical experience, which 
he gives to all readers makes this book a 
classic. 
Milton H. Erickson, M.D., 


Eloise, Michigan 
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WADSWORTH SANITARIUM 


“WOODSCOURT" 
SOUTH NORWALK, CONNECTICUT 


(One hour from New York City by Merritt Park Way, or by rail) 


A QUALIFIED HOME-LIKE INSTITUTION (FOR 25 GUESTS IN PRIVATE ROOMS) 
IN AN ATMOSPHERE WHICH IS CHEERFUL, WHOLESOME, AND CONDUCIVE 
TO BOTH MENTAL AND PHYSICAL WELL BEING. PROVIDING COMPETENT 
MEDICAL AND NURSING CARE FOR ALL TYPES OF CONVALESCENTS AND 
THOSE SUFFERING FROM NERVOUS DISORDERS. 


“woOOoDSs COURT’ Physician In Charge. 


South Norwalk, Connecticut. 





For detailed Information Write: HARRY G. HOUZE, M.D. 














THE 
RING SANATORIUM AND HOSPITAL 


Arlington _ Massachusetts 
Eight miles from Boston at an elevation of 400 feet 


Specializing in the individualized care of Neuropsychiatric 
illnesses and Habit conditions. All accepted Therapies under 
the direction of a resident medical staff and trained assis- 





tants. Cottage plan permits a variety of accomodations. 
63rd Year aie P 7 
CURTIS T. PROUT, M.D., F.A.C.P. HALLAM T. RING 
Medical Director Administrator 


In conjunction: The Ring School of Psychiatric Nursing 














sBes THE RETREAT, Inc. Est 1905 
DES MOINES, IOWA 


For the diagnosis and treatment of Nervous and Mental Disorders 
in a homelike environment. 


RUSSELL C. DOOLITTLE, M.D., Medical Director HOWARD V. TURNER, M.D. 
RICHARD S. AHRENS, M.D. SYDNEY L. MACMULLEN, Business Manager 


Member Central Neuro-Psychiatric Hospital Association 











SokLaemsit OE 
JAMAICA PLAIN, BOSTON, MASS. 


@ A small, attractively located sanitarium for nervous, mild mental @ 
or chronic illnesses. 


MaBEL D. ORDWAY, M.D. 
6 Parley Vale Tel. Jamaica 0044 











EWtn FLARES 
BELMONT CALIFORNIA 
Devoted to the Individualized Care of Selected Mental Cases 
Homelike surroundings in small individual cottages distributed over twenty- 
four acres of wooded park with ample recreational facilities. 
WILL REBEC, M. D., Medical Director 
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Menninger Foundation 


After several years of planning, the Men- 
ninger Foundation was organized and incor- 
porated under the laws of Kansas in April 
1941, with headquarters in Topeka. The pur- 
poses of this new non-profit psychiatric foun- 
dation are fourfold: 

1) Provision for psychiatric education, es- 
pecially the training of young physicians in 
psychiatry. The shortage of well-trained 
psychiatrists will presently become acute in 
relation to the requirements of World War 
II and the post-war period. 

2) Encouragement of research in psychia- 
tric and psychological fields. 

3) Making available psychiatric treatment 
for patients in the low income bracket. 

4) Prevention of mental illness, especially 
through development of child psychiatry and 
application of psychiatric knowledge to edu- 
cation and child-bearing. 

In addition to local officers, the following 
trustees have been elected: 

Dr. Winfred Overholser, St. Elizabeth’s Hos- 
pital, Washington, D. C. 

Mrs. Albert Lasker, New York and Chicago 

Dr. John C. Whitehorn, Johns Hopkins Uni- 
versity, Baltimore 

Mrs. Lucy Stearns McLaughlin, Santa Fe, 
New Mexico 

Dean J. Roscoe Miller, Northwestern Uni- 
versity Medical School, Chicago 

Mrs. Sidney C. Borg, Jewish Board of 
Guardians, New York City 

George E. Hite, Jr., Milbank, Tweed and 
Hope, New York City 
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Newsnotes 






The Menninger Foundation has already 
initiated several projects from the financig] 
gifts which enabled it to make a modest be- 
ginning. Grants have been made for a ten- 
year study of the place of occupational thera- 
py in psychiatric treatment, for a seminar and 
special Bulletin on Military Psychiatry and 
the distribution of this information to phy- 
sicians on the Medical Advisory Boards of 
the entire country, and for research in the 
use of hypnosis in emergency psychotherapy 
and in substantiating newer psychiatric 
theories. Other projects are to follow. 


Alumni Meeting 


On December 19, 1941, the alumni associa- 
tion of the Neurological Institute of New 
York held their annual banquet at Sherry’s, 
in New York City. The banquet was well at- 
tended. Officers of the organization for the 
coming year are: 

President: Doctor Angus M. Frantz, New 
York City 

Vice-President: Doctor T. A. Watters, New 
Orleans, La. 

Secretary: Doctor Rollo J. Masselink, New 
York City 

Officers for the past year were: 

President: Doctor Harold R. Merwarth, 
Brooklyn, N. Y. 

Vice-President: Doctor Ira C. Nichols, Provi- 
dence, R. I. 

Secretary: Doctor Rollo J. Masselink, New 
York City. 
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Appreciated 


On what problems would you like to see articles published? 


Write to: Editorial Department 
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